DIOCESE OF KUBWA (Anglican Communion)
St Andrew’s Church, Phase 2 Site 1. Opp. Berger Camp Kubwa, Abuja.

APPLICATION FOR INFANT BAPTISM

PART A (To be completed by parents)

Child’s Proposed NAIME: ......ouiuieititit et e e et e e e e aans
Date of Birth: ..................oooiil Place of Birth: ...,
NAIONALIEY: ... e e
FOrmer RELIGION . ...uitit ittt e et e et et et e et et e e e neeeaans
Name of Father/Guardian ...............ooooiiiiiiiiiiii e, Telioo
Name of Mother/Guardian ...............coeviiiiiiiiiriiiii e, Telio,
Residential Address in ADUJA .....ovineiniinit it et
Will there be a Churching Service for the Mother?  Yes/No

Name of Sponsors: (For Female Child, one Male, two Female; and for Male child, two Male and one
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Female Sponsors)

Sponsors must be adults and Communicants of the Church of Nigeria (Anglican Communion)

PART B (To be completed by Parents)
10. Are parents full subscribing members of St Andrew’s Church Kubwa? Yes/No
11. Registration No.(s) of Father ...................... (i) of Mother .........ccooviiiiiiiiiiinn,

12. Signature of Child Parents ..............................

PART C (To be completed by any of the Wardens)
13. Membership status of Candidate: Are Parents subscribing member? Yes/No
Father paid up  Yes/No, Mother paid up Yes/No

Signature of the Warden .......................... Date ...oovvviiiiiiiiiiii

PART D (To be completed by Mothers’ Union/Women’s Guild)
14. MU/WG Status: Active/Not Active; paid up/Not paid up
Signature of Secretary/President/ Financial Secretary ........................ Date ..........cooeevenne.

PART E (To be completed by the Men’s Fellowship)
15. Men Status: Active/Not Active, paid up/Not paid up

Signature of Secretary/Treasurer ............cccoeevevinvennnn... Date ....cooovvviiiiiiiin
PART F (To be completed by Child Parents/Guardian
16. (a) Which Society do you belong t0? .........oviriririniiit i
(b) Name of Society Leader ............ccccevvvinennenane. Recommendation/Signature .......................

PART G (To be completed by Vicar)
(c) CounselingDate: ........ocoviniiiiiiiiiniiiien Time: «o.oviiii

Vicar’s Name/Signature: ............cocovviiiininnn. Date: ....ooviiiiiiiii

Note: This Application Form must be completed and be submitted at least five days before the baptism with the sum
of N500.00 only



